STATE OF NEW HAMPSHIRE
2019 Statement of Income and Expenses RECEIVED

for LOBBYISTS
(RSA Chapter 15) OCT 25 2019

NEW HAMPSHIRE
EPARTMENT OF STATE

PLEASE PRINT

— . - X
L. Name of Lobbyists) .. {30 6( wn D \\ t S . A;_:\o; LA 5( \'\W\ v (\ T
Il

1l. Name of lobbyist's partaership, firm or corpuration. if any:

\:‘S‘ t Q‘?( 'I. M\Q \ ‘Ll Y -g‘tYB."? :&J\; gf) l\.;h WY N L-L-C -

tName of partnership. firm or corpunuion) '

PO Aoy @33 Aorfheuied A H 0336 -
Husiness Address:  {Sireer) {Town/City) {State) {Zip Code)
 H0Y f ‘f e -dle 39 { ) c-muil  jodt 6) ';q Shvetegied. com
t Telephone) {Fax) ~ -

t11. This statement cavers: (Choose one - file separate repurts for each client. OR you may filc a separate report for
repurtable expense transactions which are not uttributable o any one client).

v/;\ll feportable transactions occurnng in she months prior to the reporting date relative 1o the following client:
OR

S nQ;jEu.LL (Ivy; s
(Full Nome oljZlient &€ it appears on the Lobbyist Registration Form)

All repontable iransactions by the lobhyist tincluding the lobbyist’s family), or the lobbymg firm listed helow which are
wrelated 1o uny paricutar client,

1V, Date ol Repan Aprit 24 2019 _ July 31, 2M9  _
Keparty cover: activity friun date of repistration w 3/31/19 activity from 471719 to /10719
October 30, 2019 . January 29, 2020 .
activity from 71719 10 WI0/1Y activity from 1071719 o 12731719

V. There have been no fees received and no reportable transactions made since the last report.
if this box is checked. complete just this jorm and submit it to the Secretary of Sunte s Office, 107 North Main Streer,
State House, Room 204, Concard, NH 03301,

V1. Check if sdditional reports are sttached:
v/ If vou have reccived fees or made expenditures. you must file Addendum A- Fees and Expenses

1f you have paid un honorarium or reimbursed eapenses. you musi file Addendum B- Report of Honorariums w
Expense Reimbursemens

:/Il’ynu. yout firm, or your tamily has made political contributions. you musi file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobhyist
| have read RSA 15. RSA 15-B. RSA 14.C and RSA 664 and hereby swear or affirm that the foregoing information is true
and complete 10 the best of my knowledge and helief

S Mumadn ry Lo o515

(Sigrfhre of lobbyist) {Date)

\_)C’D:\ {é)(]l\‘\b \\uS
tPrint Name of lobhyist)
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STATE OF NEW HAMPSHIRE | RECEIVED
Lobbyists Fees and Expenses

Addendum A 0CT 25 2019

. _ NEW HAMPSHIRE
(RSA Chapter 15:6) DEPARTMENT OF STATE

I. Name of Lobbyist(s} J ALY (9 LA b t\b{s - A(\a oy SL\/\N \C\"‘ﬂ
'
1E. Name of lobbyist’s partnership, firm or corporation, if any:

\’)’- (o1 \mb L\MS S\Yb-’kfu\\é SolAzen s

{Name of partnership, firm or cotporation

L. Name of Cliemt S{‘)(\I\C\!f\(«l(l p()(&(( Date ,O!}S’llo]

IV. Fees Received

Indicate the gross amount of all lees received trom the client identified above tha are related, directly or indirectly.
to lebbying, including fees for services such us public advocacy. government relations. or public relations services
including research, movitoring legislation. end related legal work, The gross fee amount reported shall not be
reduced by any expenses:

a} Total of all fees reccived in this reponting period s 3-?3'] S-

bl Total of all fees received this culendar year, prior to this reporting period b1 § {P 000
{This should equal the 1otal of all prior monthly reponts for this ealendar veart

¢} Towl of all fees received 10 date
{Add lines o and b) ctd 8‘3 -l S
d) Indicate the amount of any such fees that are due, bat have not —_
ver been paid d) $

V. Expenses:

Lobbyist(s)y/Lobbying partnerships. firms, or corporations are required to repon all expenses made from lobbying
fees. Separate reports arc to be filed for expenditures made relative 10 cach clicot and if expendiwsres are made by
the lobbyisys)firm that arc unrelaied 10 any one client a separate repont may be filed for the lobbyist(s)/fiom.
Expenses are to be reporied in one of three categorics of expenses:  ta) the aggregate total of all expenses paid
during the reporting period for salarics. benefits. suppont siafl. and office expenses: (b) the aggregate total of zl)
individual expenses where the expenditure was of $25,00 or less (tor exampie: meals purchased during # business
lunch where the cost was $25.000 or less, purchase of a pen with s value of less than $10 that is given to the person
being lobbied. purchase of 3 cercmonial object given to a person being lobbied with a value of $25.00 or less): and
() an itemized staternent of each individual expenditure made during this reporting period of greater than 525.00 for
any purpose not covered by (a) (for enample; purchase of a meal with value of greater than $25. purchase of a
ceremonial object to be given to the subject of lobbying with a value greater than $25. but not greater than $50.
restaurant expenses for a fegislative reception).  Expenses for honorarims, expensc reimbursement, or political
contributions will be reported un separate addendums and should not be reported on Addendum A.

1) Total aggregate expenses for this reparting period for salaries. benefits, 2) 75
support staff, and otTice expenses. related directly or indirecily 1o lobbying. s 9‘ J

b) Total aggregate of expenditures during this reporting period . not reported
in u), 0f $25 ur less. S

¢) Total of all nemized expenditures reported in detadl in seetion VI, ci$




d} Total expenses for this reporting period d) 3 35 -’ S‘

{Add lines a, b and ¢)

e} Tatal of expenses paid this calendar vear, prior 1o this reporting period oy Q 100 0

(‘This should be the amount on line f of addendum A for last month's reporn)

N Tl of all eapenses year (o date ns 6> 5 7 S

VI, Other Expenses:
Provide the following detail for all expenditures of more than $25 made from lubbying fees during this reporting
period. including by whom paid or to whom charged.

Paid to: Amount;

s

Sworn Statement/Affirmation by Lobbyist

I have read RSA £5. RSA 15-B and RSA 664 and hereby swear or affirm that the forcgoing information
is true and complete to the best of my knowledge and belief.

OrdLr Hum,biw LO].o5 ,/lq.

({jignalurc of labbyist) (Date)’

_50 o Guimbo it

(Prim Name of lohbyist)




State of New Hampshire
Stgnature Form for Associated Lobbyist
RSA Chapter 15

Use this form to swear ur atlirm the truth and completeness of’
Income and Expense Statements and related Addendums.

Sworn Statement/Affirmation by Lobbyist
Statement of Income and Expenses for:

Name of Labhying parinership. firmy. or corporation: :S ¢ (9 o vWé} ,(,U.S. g""" LQ\.C S° %
L

Name of Cliemt (leave blank if Statement s for the pannership, firm, or corporation and not related to any

particular clientk:

Dute of Report (check ane):

April 24. 2019 O July 3t 2009 O3 Ociober 30, 2019 EU/ January 29, 2020 O

i have read RSA 15, RSA 15-B. RSA 664, the Staiement of Income and Expenses described above, and
the folowing Addendums submitted with thar Statement (insent the number of Addendum forms being
submitied):

_l_/.-\ddcndum Als).

Addendum Bis).

Addendum Cfs).

1 hereby swear or altirm that the foregaing information on the Statement and each Addendum is tiue and
complete o the best of my knowledge and belicf,

Ak 0054

{Signat{u‘c ol lobbyidt) {Date)

Wi DS it

(Print Name of lobbyist)




